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Background:  The preventive task force recently reaffirmed its 2007 recommendation against screening for asymptomatic carotid stenosis 
with Doppler ultrasound (US). This recommendation was based on large studies that were not tailored to include only specific high risk 
subgroups, such as diabetic patients with coronary artery disease. These might still retain benefit from such a preventive measure if 
studied separately.
methods:  We conducted a retrospective case control study on previously asymptomatic, elderly (above 50 years old), diabetic patients 
with history of coronary artery disease who presented to our inpatient and outpatient facilities between 2003 and 2008. Controls without 
carotid US previously performed were compared to cases that had an US performed for a reason other than stroke. The recorded 
outcomes after 5 years were stroke, mortality and endarterectomy. Odds ratio of stroke occurrence was calculated for both groups by 
penalized binary logistic regression. Cumulative incidence was compared using Fischer test.
results:  A total of 400 patients were included in the study. There was no difference in the baseline characteristics of both groups. Both 
groups where at least on one type of antiplatelet therapy as well as statin. Among 200 patients in the study group, 184 had evidence 
of carotid stenosis >=39 % by US. Only 22.5% of those who were screened had a degree of stenosis >=60%. The cumulative stroke 
incidence was similar between both groups (4.6 % vs 2.4 %), p>0.3. Only two carotid artery endarterectomies were performed in the 
screened group. All cause mortality was 5% in both groups. The odds ratio for development of stroke was 2 (95 % CI, 0.2-7, p=0.2) in those 
who were not screened compared to those who were screened.
conclusion:  The high atherosclerotic vascular burden present in this group of patients might lead the clinician to consider performing a 
carotid US in order to prevent strokes. This current study is the first to suggest that, in the presence of proper medical therapy, US does not 
prevent strokes in this high risk group. Further large randomized studies are needed to confirm these results.
